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Mental Health Problems of College Students 


CAROLINE CROASDALE, M.D. 


Professor of Hygiene, New York State College for Teachers, 
Albany, N.Y. 


I am not a psychiatrist so that what | may have to say about mental 
health will not be very technical. My observations are based on fifteen 
years’ experience as a college physician in close touch with student health 
problems, in general. 

It is a matter of common knowledge that during this period of time 
either we have become more alert to problems of maladjustment or else 
the incidence of such problems has increased. Perhaps both factors have 
operated to make necessary some kind of mental health organization today. 

To what extent do health problems of this kind exist in an ordinary 
student body? A complete and exact answer to such a question is almost 
impossible. The number showing definite pathological symptoms is of 
course very small, but those with neurotic traits and various kinds of 
emotional instability form a fairly large and increasing number in most 
college groups. For the past two years we have been making an effort 
to discover, if possible during the freshman year, whether or not the 
student shows signs of instability and how marked the tendency in this 
direction appears to be. We have felt for some time that waiting for 
maladjustments to become obvious before applying remedial measures was 
entirely out of step with the other features of a college health program, 
which aims to be essentially preventive in nature. 

To this end we have included a very simple and we grant very super- 
ficial inventory of the possible evidences of nervous and emotional in- 
stability in the routine health examination of each freshman. We try 
to note the general reaction of the student to his examination—is he 
overly concerned about himself or is he embarrassed or shy, or is his 
manner one of studied indifference. What is the student's niood and what 
is his reaction to the examiner. Very informally he is asked such simple 
questions as—do you worry much over your work, do you get very home- 
sick, do you make friends easily, did you have a happy childhood, do you 
get on well with your parents, do love affairs bother you, do you feel in- 
ferior to your friends and classmates, ete? We feel that these questions at 
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least serve as possible straws to show which way the wind blows and per- 
haps to indicate possible weak spots in students’ emotional make up. As a 
result of these questions and of our general observations, students are 
classed tentatively, as in their general health records, as apparently stable, 
slightly unstable, moderately unstable or markedly so, the student of course 
knowing nothing of this attempted classification. These questions are 
entirely informal, conversational and friendly, and are woven through the 
examination so that they do not stand out unduly in any way. The student 
is encouraged to talk freely about himself. In last year’s freshman class of 
approximately 300 according to this very simple and non-technical pro- 
cedure, we discovered 26 whom we considered slightly unstable, 19 
moderately so and 16 showing marked instability. 

As a partial check against our own mistakes and misinterpretations we 
make use of the Colgate B. Personal Inventory which our psychologist 
gives to all entering students. This is a series of graded questions in a 
special blank which aims to bring out evidences of neurasthenic, phycho- 
asthenic, or schizophrenic tendencies in the personality of the student. | 
understand that neither psychiatrists nor phychologists regard this test 
as by any means ideal, but used discreetly in conjunction with our own 
health records we have found it useful. In the great majority of cases 
the answers to our questions relative to mental health given in the routine 
examinations tally fairly well with the facts indicated on the Colgate 
inventory. So long as we are cautious and conservative, in interpreting 
both of these findings we feel that they may be decidedly helpful. The 
clinical interpretation of these records is usually made by a physician of 
the statf who has had some psychiatric training. These are then included 
in the regular follow-up plan used for all general health conditions. — If 
at any time members of this so-caled unstable group show evidence of 
becoming definitely pathological they are cared for by our consulting 
neuro-psychiatrist. 

With this simple and informal handling we have experienced little or 
no over sensitiveness on the part of students about mental health problems. 
They seem to readily accept the idea that you may be a bit sick in your 
emotions as well as having measles or indigestion, and that there’s no dark 
disgrace about either. Part of this desensitization has been done in the 
required course in freshman hygiene which includes lectures, discussions 
and some required reading along mental health lines. The sex instruction 
which is also a part of this course has too, a definite mental hygiene 
coloring. 

Simple and undoubtedly inadequate as this general method of procedure 
is we feel that it at least has the advantage of trying to spot the poten- 
tially maladjusted and give them some help before we d'scover them first 
on the borderland of a possible psychosis. The simplest kind of follow-up 
work on these cases is most time-consuming, but we are convinced that 
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what these mild maladjustments chiefly need is a chance to talk freely, 
easily and frequently with some one who understands. I think we need 
to keep constantly in mind here that while nervous and emotional insta- 
bility are in general undesirable that they may characterize our most gifted 
and promising students, so that time spent on these is more than justified. 

One girl (not unusual or specially gifted) tells the old story of parental 
domination from earliest childhood. “Il was an only child and we lived 
in a mining town where my father was superintendent. Almost my first 
memory is of mother telling me that there were no children in the town 
fit to be my playmates. Later on there were no boys fit for me to go with. 
Mother and father both carried me around on their hands. I was never 
alone, never thought or acted for myself. Now that I’m in college 1 must 
write my mother every day telling her everything I do, and go home every 
week-end. Will they never let go of me? I blush all over if a boy looks 
at me and the girls at the house think I'm a conceited snob. I can’t stand 
it any longer, what shall | do?” We did what we could but her final break 
for freedom came before we had accomplished much—she eloped with a 
garage mechanic who had taken her to the movies twice! Perhaps the 
schools and colleges must train a whole generation of parents before 
they'll stop eating their children or at least thwarting them to the last 
limit of endurance. 

“T dislike Professor X, I hate him, | loathe him—lI get sick at the 
stomach every time I go to his class—yet he’s never done anything to me 
at all—can't you give me something to settle my stomach?” ‘Perhaps 
your trouble is not primarily in your stomach. Why do you dislike Pro- 
fessor X?” Why? Because it turns out after repeated conferences that 
the teacher in question has the misfortune to possess some of the tricks 
of voice, manner and complexion of the father whose crudities and over- 
severe discipline she despised as a child and still resents intensely. Light 
finally broke and she was on the way at least toward helping herself out 
of her difficulty. 


It’s a warm afternoon in April. ‘‘Professor so and so sent me to you— 
she thinks I must be ill, | think so, too. For more than two weeks now 
I can't follow any class discussion, words on a page or words spoken 
have no meaning. I can’t remember any class work at all. My mind's 
ablank. I’m frightened, you know I'm a senior—what shall I do?” Pale. 
pupils dilated, gross tremor, hesitant speech, worried anxious look— 
general health record good, never listed as unstable. “What would you 
like to do today provided you could do exactly as you pleased?” After a 
long, long pause and several repetitions of the question in various ways. 
she burst into tears. “I want to go home and help my mother make the 
garden.” A college senior-neurotic? Psychotic? Maladjusted? No! 
Simply much thwarted, nature reasserting herself as fortunately for us 
she often does in time to avoid catastrophe. This child, the first genera- 
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tion of her line to come to college was perhaps also the first of all her 
forebears to have her feet off the soil and her nose in a Latin text on a 
sunny afternoon in April. “Go home, help your mother make the garden 
and come back in a week and tell us how you feel.” She did—cured. 
Sometimes I feel very strongly that it is not so much students who are 
maladjusted as educational systems and even civilization itself. 

One of our most difficult problems is the student who does not belong 
in college who is not really college material. This often means that a 
student who would make, say a good telephone Gperator or stenographer 
and be comfortable, happy and well adjusted in such work, is harassed, 
depressed and made to feel inadequate by being forced to do something 
for which she is not fitted. Spoiling a possible good telephone operator 
to make a poor teacher and perhaps a neurotic one at that is very bad 
mental hygiene. Here of course the schools must reckon with the over- 
weaning and indiscriminating ambition of the parents. Apparently a large 
number of our American people are laboring under the delusion that a 
college education is the sine qua non of a happy and successful life. 

They apparently lose sight of the fact that the world needs efficient 
clerks, typists, bookkeepers, as well as bachelors of arts and_ science. 
Despite higher academic requirements and increasingly careful psycholo- 
gical tests and measurements to determine fitness for college they still 
come in—the ones who should never have come and who will carry for 
life perhaps the scars of their failure and inadequacy. We feel that a very 
important phase of a college mental hygiene program is to offer some kind 
of expert guidance and support to those who flunk out, to minimize so 
far as possible their profound feeling of thwarting and inferiority— 
as a possible offset to future emotional difficulties. 

Sex problems seem to us to loom somewhat less largely on the horizon 
than they did fifteen years ago. This may perhaps be due to the slow but 
fairly steady increase in sex teaching by various agencies preceding 
college, clumsy and awkward as many of these undoubtedly are. At any 
rate sex instruction in the college hygiene classroom seenis to be more 
eagerly sought and more readily accepted than it was even a decade ago, 

If one were asked to say what appears to be the most prevalent and 
difficult mental health problem of the college student of today, I should 
reply unhesitatingly that it tends more and more to center about the 
confusion, fatigue and emotional stress and strain growing out of the 
excessive multiplicity of interests both intra and extra curricular, with 
which the student is urged more and more to identify himself. This 
appears to be more or less characteristic of our educational system in 
general if not of our entire social order. In the mind of some of these 
educators who are attempting to interpret and translate into action one 
of the basic principles of mental hygiene—namely, that one should have a 
firm grip on reality—there does not seem to be much if any distinction 
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between what constitutes reality and what is mere externality. The mother 
of a senior in one of our large high schools told me recently that so many 
school activities were alluringly open to her over-sensitive sixteen year 
old daughter that she is in a state of chronic nervous fatigue. When 
these over-stimulated adolescents reach college some of them pass into a 
state of blase bored superiority as a sheer defense against keeping up a 
pace for which they have not the nervous energy. Others more naive 
and of possibly sturdier nervous and emotional make-up rush on at a top- 
notch speed of twelve cylinder extraversion Still others, with more 
insight and in many cases perhaps our best and finest, sit down to think it 
over. They come into the Health Office, drop wearily into a chair and say, 
“I’m so confused and tired. I don't know what I want and don’t know 
what I really think about anything. It’s so overwhelming.” 

What these students appear to need as nearly as we can judge is to be 
helped gradually to build some kind of inner life of their own—not as a 
flight from reality, nor an escape mechanism but as a refuge and a restful 
shelter from the tumult of rancous externalities. Something steadying 
to which they may hold fast while they try to finish growing up and 
acquire the difficult art of self-direction. In a bygene age of course 
religion served this purpose and fortunately still does for some. Various 
types of orientation courses are being offered to meet this need but the 
problem is far from being solved. For the so-called normal youth to be 
thrust into the seething maelstrom of a large college community with only 
his own very callow boot-straps to hold fast to is difficult, but for the 
neurotic or potentially psychotic make-up it may be perilous. 

A college mental hygiene program very legitimitely concerns itself with 
helping the student to take long and frequent healthy inward looks, to 
know himself as he really is, not to be shocked at what he sees nor afraid 
of what lies before him. The physician, psychiatrist, psychologist and 
personnel officers not to mention many other helpful agencies both within 
and without the classroom can help bring him to this stage but beyond that 
he seems still to need some kind of a star, as it were, to steer by, when these 
friendly props are no longer at his elbow. He all too often finishes college 
without having laid even the foundation stones of any real philosophy of 
living. Thus he misses perhaps the most powerfully integrating force 
that any personality can achieve. He is turned adrift more or less at the 
mercy of mere external things—a more or less trained technician but 
without anything much to live by. 

A recent article in the Atlantic Monthly referred to the present day 
college graduate as a trained barbarian—but he all too often lacks, alas, 
the sturdy nervous and emotional set-up of a good barbarian. Thus 
equipped with a fairly well filled bag of tricks, but with nothing much to 
live by, he is likely, if at all unstable in make-up to be overtaken sooner 
or later by some form of maladjustment. 
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Psychological Factors in the Medical Examina- 
tion of School Children 


CATHERINE BRANNICK, M.D. 
Assistant Examiner, Vocational Guidance Bureau 
Chicago, Illinois 

One of the most significant extensions of the mental hygiene movement 
has been in the direction of the public school, to the end that the teacher's 
work is gradually being deflected from the purely intellectual drill to the 
more inclusive task of training the child to meet the problems of life. 
Another important step in its progress is the gradual incorporation of its 
principles into the routine of medical education, and much more slowly, 
into medical practice. The newer aims in education recognize that the 
whole child comes before the teacher, that the physical, emotional and 
social sides call for guidance and training equally with the intellectual. 
The newer ideals in medicitfe recognize that the patient is first of all an 
individual, that personality and environmental factors are important or 
essential to diagnosis and therapeutic results. If now the teacher and 
the school physician will get together on these two lines of progress, the 
school will have taken a long step toward its ultimate goal, the education 
of the child as a whole. A school health program can be outlined and 
supervised and administered by medical experts; it can be vitalized only 
by the school’s attitude of full acceptance of it as an integral part of the 
school program, and a recognition of the singleness of their aims by 
teacher and doctor. 

The average physician today will acknowledge the importance of mental 
hygiene to medicine, but he is distrustful and over-wary of its methods. 
This distrust is understandable in the light of the extremism of some of 
its promoters, but it should not be used as a justification for evading the 
fundamental principles of mental hygiene. Whether he accepts the re- 
sponsibility or not, child guidance is as much the job of the pediatrician 
as it is the psychiatrist's or the social worker's, for to make his knowledge 
of pediatrics effective he must have a proportionate knowledge of the child 
as an individual. And this is true for the physician who practices pedia- 
trics in the public school. If he is to avoid an excess of waste motion thé 
school examiner must have a workable knowledge of the principles of 
mental hygiene, and apply them generously. 

Measuring the effectiveness of a health program in the schools is not a 
simpie matter. The dissemination of a desire and a sentiment for health 
is an important part of the work but not easily measured. The division 
of the work most readily appraised is the important one of the medical 
examiner, for here a comparison of the number of defects found with the 
number treated should give a fair estimate of the effectiveness of the 
work. 
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The explanation for the non-attention to physical defects in school 
children is generally given in the blanket formula of “indifferent parents.” 
Though this explanation is probably true in some measure in all cases of 
failure, it is equally true that the indifference is rarely confined to the 
parents. Too often the school physician makes of the examination a mere 
standardized routine and loses interest when it is completed. Very fre- 
quently also the mental attitude of the child himself is the essential factor 
in the failure to correct, though unrecognized by the physician. School 
health examinations can be effective only when the examining physician 
is sufficiently interested to check on the percentage of corrections, and 
sufficiently expert to differentiate the real from the apparent causes in the 
failures. 

The average pediatrician will recognize in his treatment the close cor- 
relation between mental and physical states in such conditions as the gross 
physical deviations of the crippled. The correlation remains quite as 
close though less obvious in the case of every child brought before him, 
and his therapeutic efforts will be successful in proportion as he recognizes 
this truth. If he fails to find a suspected chronic infection in a listless 
child he might find cause for the listlessness in a habit of day dreaming. 
Psychological factors as frequently as physical may account for the simple 
defect of bad posture. Poor muscle tone may lead to inferiority feelings, 
and inferior feelings may in turn bring poor muscle tone. Excessive 
irritability may spring from discouragement and disappointment in school 
as often as from eye strain or toothache. In general, unhealthy mental 
attitudes in school children may be important factors in affecting or pro- 
longing physical defects, and the examining physician should be able to 
detect emotional defects as he does the physical. The fear-ridden child, 
the antagonistic or negativistic child, the child who faces all difficulties 
by evasion or escape, all play important parts in the long list of non-cor- 
rected physical defects. 

The effect of non-correction upon the child is much more than the 
physical consequence of eye strain or carious teeth or chronic infection. 
The way in which a child meets the situation of his own ill health is very 
important to his general well being quite apart from any physical con- 
sequences. His attitude here is not an isolated thing but expressive of his 
reaction to all difficulty and unpleasantness. Acceptance and fulfillment of 
responsibility in the essential matter of his own health is proportionately 
unfavorable. The child who can be persuaded to face the difficulties 
involved in needed medical care may in general, be expected to face his 
life problems in healthy manner. And any unfavorable attitude of fear 
or evasion or negativism or indifference can the more easily be changed 
the earlier it is recognized. 

The school physician can, if he will, contribute much to the advancement 
of mental hygiene. 
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SIGNIFICANT CONCLUSIONS ON MENTAL HEALTH 


From the days of Hippocrates the physician has wrestled with the prob- 
lem of minds that have gone astray. 

In his efforts to find out the cause of these troubles he has combated 
superstition, he has investigated mental inheritances. But he has come 
to the startling conclusion that at least 50 per cent of cases occur in healthy 
bodies and in family trees of apparently good stock. 

From his studies he has learned that mental disorder does not descend 
without warning. A person does not often go “suddenly crazy” as people 
so often believe. Mental disorders occur as the culmination of lifelong 
tendencies to think and act and feel in certain specific ways under the 
strain of difficulties. 

Behind the final result may be a lifetime of giving way to moods. It 
may be the culmination of a lifetime of giving in to trouble; the final 
result of years of brooding and self-depreciation. It is the result, perhaps, 
of day dreaming and building of air castles instead of meeting concrete 
situations in a realistic fashion. 

Dr. F. J. FARNELL. 
TO DEVELOP A NORMAL CHILD 

The following suggestions are incorporated in a pamphlet prepared 
and published by the Massachusetts Society for Mental Hygiene. 
This pamphlet has been widely distributed, and its excellence warrants 
its reprinting here. 


“Children have different kinds of minds; some are bright, some are 
backward, some are quick but careless, others slow but sure. Some make 
better use of their heads, some of their hands. 

Things to do: 

Give him playmates of his own age and ability. 

When he asks for information, answer him truthfully and explain in 
words he can understand. 

Read to him and tell him stories and encourage him to do the same. 

Teach him to use his hands and his body as well as his head. 

Encourage him to make things. Give him tools and materials and a 
place where he will not be disturbed. 

Begin early to give him small responsibilities. When possible, let him 
make decisions and take consequences. 

Things to avoid: 

Don't show off a child in company. 

Don’t make fun of his reasoning. 

Don’t hurry a slow child.”"—Mental Hygiene News, Sept., '32. 


The Mental Health of a Nation is its Greatest Asset—Ray LyMAN 
WILBUR. 
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ARE WE SUPPORTING OUR ADVERTISERS? 


The Scnoot Puysicians’ BULLETIN with this number will complete its 


second year of publication. From the beginning it has been favorably 
received and supported by members, subscribers and advertisers. 

Though the widespread and increasing interest in the Association by 
School Physicians has contributed most to the success of the Organization, 
the liberal patronage of advertisers has alone made possible the publica- 
tion of the BULLETIN, 

Do we as members appreciate the real contribution which our adver- 
tisers are making to the Association? Are we expressing in a substantial 
manner our appreciation of such assistance? Do we carefully read the 
advertisements? Do we make a special effort to buy through them? We 
fear most of us do not. 

Our advertisers rightfully expect a fair return for moneys expended. 
Let us see that they get it. We can easily do it. 

Check up your needs and send our advertisers an order and tell them 
you are doing so because they support the ScirooL PirysiciAns’ BULLETIN. 


SILVER ANNIVERSARY OF SCHOOL NURSES IN BOSTON 


The 25th Anniversary of the introduction of Nurses in the Boston 
Public Schools was celebrated on September 28th, at the Ritz Carlton 
Hotel with a banquet, speeches by eminent educators, health authorities 
and music. 

Six of the original school nurses were in attendance. Miss Helen F. 
McCaffrey, Supervisor of School Nurses in the Boston City Schools, 
presided. 

Among the speakers were the City Mayor, the Superintendent of 
Schools, the State Commissioner of Health, the President of the National 
Organization of Public Health Nursing, the Director of School Hygiene, 
the Diocesan Supervisor of Parochial Schools and others. 

Though the Boston City Health Department first used nurses to control 
communicable diseases in the schools in 1897 it was not until 1907 that the 
school authorities established a regular school nursing service. It has been 
a great success. 

The BULLETIN extends its hearty congratulations to Boston on its pio- 
neer recognition of the value of the school nurse, and its modern utiliza- 
tion of her services for the promotion of child health. 


“The more a man follows nature, and is obedient to her laws, the longer 
he will live; the farther he deviates from these. the shorter will be his 
existence.” —Hufeland., 


Health and cheerfulness make beauty.—Cervantes 
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HYPODERMIC VACCINATION 


Dr. E. F. Urba, School Physician, Stamford, Conn., writes to the 
BULLETIN as follows: 

“Will the ScHoot PuysiciAns’ BULLETIN discuss the subject of ‘Hypo- 
dermic Vaccination ?’ 

Is it done intradermally or subcutaneously ?, 

Does it leave a scar, does it immunize ? 

As school physicians are we to accept this type of vaccination ?” 

In reply to Dr Erba’s communication we are pleased to quote from a 
letter recently received from Dr. J. Moore Campbell, Director of the 
Bureau of Communicable Diseases of the Pennsylvania State Department 
of Health: 

“We have refrained from according this method of vaccination recogni- 
tion because it produces no scar and because the scar is the only objective 
criterion of successful vaccination. The act of the Legislature which 
requires all children attending whatsoever type of school to have been 
successfully vaccinated as a condition of their adinissicn to school recog- 
nizes the scar as evidence of compliance with the law. 

“Even as things stand now, our school medical inspectors find quite a 
number of children who have been accepted by school teachers as success- 
fully vaccinated, according to apparently perfectly good certificates, with- 
out having any evidence whatsoever on arm or leg of this successful 
vaccination. Such children are immediately excluded for vaccination. 

“Proof of the success of hypodermic vaccination would require further 
vaccination for the purpose of determining the presence of an immediate 
or immune reaction, which would hardly be practicable if the hypodermic 
method were very generally employed.” 

On receiving the above communication from Dr. Campbell we visited 
the New York State Department of Health for further information. It 
was there learned that the hypodermic vaccination against smallpox is 
neither recommended nor accepted. It would therefore seem as if school 
physicians would not be justified in accepting such a method of protection 
against smallpox. 


How Much Tonsillectomy? 


Harotp H. M.D. 
Medical Associate, Division of Research, American Child 
Health Association 
In the October issue of this BULLETIN there was reprinted a recent 
article from the Child Health Bulletin raising the question as to how 
extensively tonsillectomy was being practiced over the country. Data 
secured from certain schools in a limited area of New York City indicated 
that about 60 per cent of eleven year old children had had their tonsils 
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removed and that approximately 25 per cent of entering school children 
had lost their tonsils. 

The excellent Monograph! of the United States Public Health Service 
on tonsillitis and related throat conditions, published in 1928, shows a 
wide variation in the percentage of children with tonsils removed among 
the urban and rural groups of children examined about ten years ago. 
Children from the families of medical officers of the Army, Navy, and 
Public Health Service had 61 per cent tonsillectomized in the age group 
10-14, while similar age groups for boys in New York City had 28 per 
cent, two urban groups in Florida had 22 per cent and 20 per cent, Hagers- 
town, Md. had only 13 per cent and a group in rural Missouri had only 
2 per cent. 

Don A. Gudakunst, M.D.* reports from a check-up made in 1931 that 
40 per cent of Detroit children at the age of entering senior high school 
had had tonsillectomy. 

It would be interesting to compare the experience in different school 
systems over the country. Material gathered at the present time would 
provide the basis for contrasts in subsequent years. This would at least 
show whether tonsillectomy was increasing, decreasing or remaining con- 
stant. 

If members of the American, Association of School Physicians would 
like to follow this matter further, pertinent data could be forwarded to 
Dr. Howe in Albany for subsequent publication in the BULLETIN. 

In order to make this material more useful it is suggested that it be 
reported in a uniform manner as follows: 


Eleven-Year- 
Kirst Geaile Old-Children 


Number of Children Inspected 
Number of Schools Concerned...... 
Number of Children with Tonsils 
Percentage of Children with Tonsils 
Removed 


*If data for eleven-year-olds not available report for fifth and sixth grade childrer 
and so indicate. 


“Certain influences, such as the repressive atmosphere once existing 
in New England, the refusal to admit mental conflicts or to discuss them 
with anyone and the bitter condemnation of minor wrongdoings in oneself 
or others are not conducive to mental health. 

Will not mankind be benefited if these unfavorable influences, either 
in the life of the individual or in society, are corrected through public 
<ducation.”"—Mental Hygiene News. 


‘Collins, Selwyn D.: An Epidemiological and Statistical Study of Tonsillitis 


including related Throat conditions, Public Health Bulletin No. 175, United States 
Public Health Service, 1928. 


2Personal communication. 
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Interdepartmental Participation in Tuberculosis | : 
Control 


WILLIAM Paur Brown, M.D. 


State Medical Inspection Bureau, State Education Depariment, 
Albany, N.Y. 


I 


The endeavor in New York schools may be said to be based upon the 
realization of the disaster involved in the premature death or disability 
from childhood or adolescent tuberculosis. 

For some years school physicians have been hearing of the technique 
and the need for special measures for diagnosis of tuberculosis for pupil 
groups. A wide variety of methods in these school efforts was observed; 
and while fairly uniform results were noted, there occurred reports dif- 
fering rather sharply from the average. It was, therefore, with consider- 
able interest that we approached the task of choosing the better scheme 
of procedure. 

After frequent consultation with the State Department of Health, that 
for years has conducted an active campaign against tnbercuosis, it was 
decided to organize an interdepartmental program, in which the school 
authorities should participate. 

The State Department of Education through its Medical Inspection 
Bureau, actively shares in the program under the general supervision of 
the State Health Department. 


II 


Our New York State plan for city, village, and rural districts is as 
follows: Fundamentally, it stresses the placing of leadership with the 
local tuberculosis sanatorium. Preliminary details are outlined which in- 
clude early opportunity for public expression of the attitude of the county_ 
medical society, enlisting its sponsorship or assistance. The tuberculin 
test is given by the school physician to all pupils whose parents consent. 
The consent form includes specification by the parent of the physician to 
whom the medical report shall be sent. 

X-ray of the positive reactors is then done by the sanatorium staff. 
Teachers, janitors, and suspicious cases from the group who were not 
tuberculin-tested are also X-rayed at this time. 

History in considerable detail is extracted for all who are X-rayed. A 
special questionnaire has been devised to expedite this history and_ to 
render it more complete. Physical examination is had for selected cases. 
Diagnosis and items of suggested treatment are worded to facilitate the 
inclusion of a verbatim copy upon a simple blank to constitute a compre- 
hensive summary, describing the findings to the family physician. No 
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report is supplied to the family but a notice is sent stating that the com- 
plete report has been mailed to their doctor. 

The existing agencies supervising the other angles of tuberculosis con- 
trol are informed of the results of the survey and are consulted concerning 
the follow-up planned for each and every family having a reacting child. 
Should the family already be under supervision, the additional data is 
exchanged and an agreement reached as to the character of the further 
epidemiological program. The examination of the other persons of the 
household is carried on by the family physician, and is aided by repeated 
visits by the nurse. Re-examination and treatment of the child are also 
in the province of the family physician. 

The sanatorium effort in a school is not repeated oftener than every 
four years. If special class groups are studied, the first grade, seventh 
grade, and Freshman class in High School—or the first, fifth, eighth 
grades and the Senior Class—are suggested. 

The designation of a supervising physician in the Education Department 
to devote full-time to such promotion is the step whereby New York State 
expects to more effectively foster this activity. 

This discussion is concerned primarily with the advantages, needs, and 
methods of inter-departmental team-work in this field, as concerning the 
two major factors—The State Department of Health and the State Educa- 
tion Department. 

It is fully realized that the responsibility for the control of tuberculosis 
rests with the Health Department. At present the efforts of this Depart- 
ment in New York State embody the best practice in this field. The set-up 
for New York State has for 19 years placed the school health program 
under the direction of the Education Department, except in the cities of 
New York, Buffalo, and Rochester. Hence the phases of tuberculosis 
control as affecting school children in this field was felt to be definitely in 
the province of the School Medical Inspection Bureau. 

The advantages are numerous. It is submitted, therefore, that some of 
the disadvantages of such division of health effort may be minimized by 
co-operation such as described. 


III 


The team-work has been strengthened by the cordial leadership shown 
by Dr. R. E. Plunkett, chief of the Division of Tuberculosis (State De- 
partment of Health), whose program is well known for its wide scope 
and practicability : 


1.—Comprehensive efforts at education of the public in the 
details of hygiene as concerns tuberculosis. 


2.—Upbuilding of bodily health, which has secondary result 
in resistance to tuberculosis. 


4 
| = 
= 


16 ScHooL PuysIciANs’ BULLETIN 


3.—Provision of diagnostic machinery for attention to pa- 
tients with symptoms. 


4.—Adequate follow-up of known active cases and efforts 
at repeated re-examination of contacts of known cases. 

The school tuberculosis program is devised to augment rather than to 
overlap the other efforts. The special school campaign expects to empha- 
size diagnosis in well children and to center the follow-up on the suspects 
so discovered. There will occur some measure of duplication if the effort 
at team-work is not constant. Expected accomplishments of the affiliated 
school program will add to the present Health Department results, viz. : 

1.—The follow-up of the tuberculin-positive reactors to 
bring to light a number of chronic carriers and undiag- 
nosed active cases. 

2.—Finding, before signs or symptoms have become promi- 
nent, a small percentage of pupils of all ages who have 
demonstrable tuberculous lesions. 

It will thus be recognized that the school phase reaches a field not other- 
wise studied. 

IV 

Practical unification of the tuberculosis efforts can be had strategically 
by centering the direction of the program in the county sanatorium. Dup- 
lication of work is thereby lessened, and the benefits of comprehensive 
vantage points in the battle is utilized. The county sanatorium is usually 
the logical group to study school population in such plans. Extension of 
the sanatorium extra-mural activities to include the schools has possibili- 
ties otherwise unobtainable. 

Through our honored pioneer, Doctor William A. Howe, advantage has 
been taken of experimental diagnostic surveys in various districts. Very 
early in school hygiene efforts Doctor Howe had visioned a school program 
of this character, long before its present popularity. Special legislative 
enactment has brought its reality. 

Distinctive efforts at mass tuberculosis investigations of school children 
have been under way for a number of years. Dr. Walter L. Rathbun has 
directed a continuous effort in Chautauqua County, N. Y., involving over 
5,000 X-rays each year. The school physician is then furnished with a 
report of each child’s lung condition, and the suspicious or the active 
lesions are also submitted to the family physician. In Massachusetts the 
“ten-year program” has had real achievement. Their practice of pro- 
viding a report to the parent and to the family physician is successful. 
The clinic physician personally discusses the details with the family phy- 
sician in all children found with evidence of tuberculosis disease. At 
Lymanhurst School in Minneapolis, co-operation between school officials 
and health authorities made possible thorough researches. Similarly, the 
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schools of Philadelphia have benefited by the functioning of the Henry 
Phipps Institute in their far-reaching and fundamental studies of children. 

By school programs of this character, excellent assistance is made 
available to the private practitioners of the area. The dangerously latent 
and insidious course of tuberculosis in early youth render its discovery 
most improbable if left to the natural delays of the public concerning 
slight symptoms. Taking advantage of mass psychology at school, a large 
percentage of the pupils obtain parental consent to the intensive periodic 
examination, tests, and X-ray at school. Upon correlation of this data 
with the history and epidemiology, a report of high utility is supplied to 
the doctor chosen by the parent. The average physician finds difficulty 
in soliciting such patronage or in urging such tests on apparently healthy 
children; therefore, the school tuberculosis effort develops this important 
and significant data which would otherwise be entirely lacking. The 
scheme facilitates the discovery of the data, and then serves to link such 
cases with the physician for treatment. 

In addition to diagnosis and follow-up of the school child, New York 
State has also embarked on a similar service for the students in the teacher- 
training institutions. The group involved is of the ages showing increased 
tendency to active tuberculosis. A similar study has been designed by the 
Department of Health to discover tuberculosis among students in nurses’ 
training schools. It is planned to tuberculin test and X-ray all these 
students. The sanatoria, the health department and the school medical 
personnel will give this annual check-up of students’ lungs. Reduction 
of the occurrence of serious disease in later life is expected from such 
sustained diagnostic service. The future teachers will themselves be more 
cognizant of the technique of tuberculin examinations. 

School efforts at tuberculosis control in New York State, therefore, 
have been organized upon such a basis that: 


1.—The local tuberculosis hospital becomes the center for 
the county program. 

2.—The State Department of Health and the State Educa- 
tion Department jointly supervise and assist its progress 
as it involves the schools. 


The plan is shaped to encourage active interest and par- 
ticipation by each physician, especially the family phy- 
sician, 

4.—Energetic follow-up of each pupil is promoted, yet the 
various health agencies share in the guidance and 
knowledge of the school health program concerning the 
individual cases. 


BUY YOUR SCHOOL SUPPLIES OF OUR ADVERTISERS 
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Discussion of Dr. William P. Brown’s Paper 


INTERDEPARTMENTAL PARTICIPATION IN 
TUBERCULOSIS CONTROL 


ALTON S. Pore, M.D. 
Director of Division of Tuberculosis, Massachusetts State 
Department of Health 


I find it somewhat difficult to discuss Dr. Brown's paper impartially 
since the program which he has outlined follows so closely the general 
plan of our “Ten-Year Program” in Massachusetts. 

The success of any scheme for tuberculosis examination of school chil- 
dren depends primarily upon effective team-work between the depart- 
ments of education and health. To which agency the actual examination 
is delegated depends of course upon the organization of school health 
work. In any event the closest codperation of both departments is nees- 
sary if the work is to be folowed through and effectively correlated with 
the other tuberculosis work of the community. If the tuberculin testing 
and examining are to be done by the school physicians of each community 
it would seem to me essential that some preliminary training be given them, 
in the interest of accuracy and uniformity of interpretation of results. 
Evidently some such guidance is contemplated through a supervising 
physician in the State Department of Education. 

Dr. Brown’s plan for placing the responsibility for the diagnosis and 
control on the shoulders of the local authorities is eminently sound. 
After eight years of our “Ten-Year Program” on a State-wide basis, 
which we believe has demonstrated the feasibility and value of this work, 
we are bending our chief efforts towards de-centralization of the service 
on a permanent local basis. It is interesting that quite independently the 
New York Department and our own have picked the county sanatorium 
as the focus for local tuberculosis service. Two years ago the Massachu- 
setts Legislature passed two acts intended to extend the scope of the 
county sanatorium. The first authorized the sanatoria to maintain diag- 
nostic out-patient departments. The second provided that on request 
from towns or groups of towns in their respective territories the county 
sanatoria should furnish clinicians to communities which desired to estab- 
lish diagnostic tuberculosis clinics. In addition to this the County Super- 
intendents have now agreed that at the conclusion of the State program 
two years hence they will assume responsibilitiy for tubercu!osis exami- 
nations of school children in their districts, with the codperation of the 
local boards of health and boards of education. This will of course 
involve some increases in the clinical staffs of the sanatoria and a portable 
X-ray outfit at each institution, but we believe gives assurance of a perma- 
nent, high grade clinical service combined with local responsibility for 
tuberculosis control. 
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Another major problem confronting us now is the effective coordination 
of school tuberculosis work with case finding in the community. We must 
constantly keep in mind that very frequently tuberculous infection in 
children means tuberculosis disease in some member of the family. We 
have only begun our job when we find the infected child if we fail to go 
back to the parent who may still be an active source of infection. Ac- 
cordingly, in the remaining year and a half of our Chadwick Clinics we 
are slowing down our rate of school examinations and with the assistance 
of local physicians and local boards of health endeavoring to secure a 
complete examination, including X-ray, of all family contacts of all chil- 
dren who show X-ray evidence of tuberculous infection. Such a proce- 
dure, combined with the abundant diagnostic facilities now furnished 
to physicians through the state and county sanatoria should bring to light 
an increasing proportion of the hidden cases which maintain the immor- 
tality of tuberculosis. 


Health Education by ‘leachers 
E. Dr. P.. 


Department of Biology and Public Health, Massachusetts Institute 
of Technology 


The present discussion deals with the teachers’ duties in the develop- 
ment of an educationally sound program of training and_ instruction 
which will lead the child and future adult to adopt right health behavior. 
The program is concerned with mental and emotional health as well as 
physical health. Although it deals primarily with the health of the 
individual, it gives due consideration to public health and the health of the 
race. Because we are concerned with the health of the child while he is 
still a child, we must begin our program with habit training and attitude 
formation before the child is old enough to understand the scientific 
reasons for the respective health practices. An organized and progressive 
program of factual instruction is developed to fit the broadening com- 
prehension, changing interests and increasing responsibilities of the child. 
The health facts show the reasons for the present health training program 
and provide a basis for making wise decisions in matters of health during 
adult life. 

The classroom teacher must be the central figure in such a program of 
health training and instruction. No one else in the school system has 
sufficiently close and continuous contact with small groups of children to 
change their habits of living. The teacher must carry the chief burden of 
health training and hygiene teaching. He will work through two types of 
activities: routine procedures and class instruction. 

Certain routine procedures have come to be important parts of the 
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health education program. The use of five minutes during opening exer- 
cises for the every morning health review provides an opportunity to 
inspect the children, not only for signs of incipient communicable diseases, 
but also for evidences of cleanliness, which are subject to direct observa- 
tion. It also provides an opportunity for children to report upon their 
health practices outside the school with reference to some one or two items 
upon which the class may be conducting a campaign for improvement. 

In many school systems, the teachers have come to use the hygiene 
period once a month for weighing the children and they measure them for 
height three times a year. This is an educational procedure to interest 
children in growing, in order that they may be willing to adopt those 
health practices which contribute to growth. This procedure is motiva- 
tional, not diagnostic. 

The mid-morning milk lunch is a regular routine procedure in many 
schools and provides an opportunity for the teacher to train children in 
habits of cleanliness and in the proper manner of eating. 

When long periods of study are unbroken by some activity, many 
teachers organize brief stretching and deep breathing followed by one or 
two minute periods of complete relaxation. 

The more commonly recognized teacher task is that of classroom in- 
struction. The nature of this instruction will vary with the type of school 
system and the philosophy of education which is being followed in the 
development of methods. There are four different types of instruction, 
in one or all of which the teacher may be engaged. The first is the recita- 
tion period in health or hygiene. This is not merely a fact-memorizing 
procedure. The hygiene period furnishes an opportunity to organize, 
selate, review, unify and check all of the health education activities in- 
€luding those which take place outside of the class as well as inside. Here 
the health education program is centralized. 

The second activity is the integration of health teaching in other subjects 
of instruction. Health ideas and experiences are most interesting and they 
are used as the basis of activities in drill subjects. In social science and 
in other subjects, the child sees that health is a guiding or determining 
factor in the lives of individuals and of groups. Scientific facts become 
more interesting when a health application is made. Through integration, 
health ceases to become an academic subject in a watertight compartment 
and takes on a relationship to all phases of real life situations. 

Time is also found in the health period for carrying on various special 
motivational devices which will motivate children in the direction of right 
conduct. Group competitions in the correction cf defects, in the main- 
tenance of cleanliness or in some other particular, are outstanding ex- 
amples of this type of procedure. 

Where long teaching units are used in instruction, in such a way that 
the children study some life situation and from this activity make progress 
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in the various subjects of instruction, health is introduced as one phase of 
‘ach unit. 

Teachers need guidance and assistance in the development of such a 
program. This supervision must come from an experienced educator. 
Educational technique is involved. Health education must be planned 
with a thorough knowledge of the other activities and subjects of instruc- 
tion in the school program at each grade level. It must be related to the 
work of each grade. Such a supervisor must know the subject of health, 
but he or she must also be familiar with educational technique if he is to 
exert leadership with teachers. There is some group consciousness in 
every profession, and the teacher who has spent four years studying the 
science and art of child training and who has been practicing her pro- 
fession for several years, realizes that health facts are of little value in 
health education until they become translated into the lives of children 
through skillful educational methods. In the training of such leaders at 
the Massachusetts Institute of Technology, we assume that the graduates 
must be properly trained in three directions: (1) personal and community 
health, (2) educational psychology and public health procedures, (3) the 
nature and conduct of the school health program. 

The teacher problem in the secondary school is essentially different from 
the elementary school because in high school the program of instruction 
is departmentalized. This means that the health instruction will be given 
by one individual, and there is an increasing tendency to make this in- 
dividual a health counselor who shall not only be responsible for hygiene 
instruction, but also for the development of some and the co-ordination 
of all the health activities in the school. These activities include plans 
for integrating health instruction in other subjects, arrangements for 
facilitating and promoting the work of the health services in the school, 
conferences with individual children who need program adjustment  be- 
cause of their health status or who need to be referred for medical atten- 
tion. They also include the organization of routine procedures and the de- 
velopment of student and faculty activities which are health promoting. 
High school teachers in some departments have relatively little direct con- 
cern with health problems, while teachers in other departments like phy- 
sical education and home economics make very direct health contributions. 

Health education is a phase of education and primarily the task of 
educators. To be sure, teachers need better health training in teacher 
colleges and in service. They need professional leadership and_ special 
health education supervision. But in spite of this lack, they are making a 
very important contribution to the health of childhood, and upon this great 
body of professional educators must always rest the primary responsibili- 
ties for the health education of children. 


A sane mind consists in a good digestion of experience. 
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THE AMERICAN STUDENT HEALTH ASSOCIATION 


The Thirteenth Annual Meeting of the American Student Health Asso- 
ciation will be held in New York City on December 28th and 29th, 1932. 

The program is one of the best ever presented. It contains much of 
practical value to. school physicians. All sessions will be at the Hotel 
Astor, Times Square. 

All school physicians are cordially invited. The President, Vice-Presi- 
dent, Secretary-Treasurer and twenty-five other members of the American 
Student Health Association already belong to the American Association 
of School Physicians. Many more will be welcomed. 


Membership of the American Nurses’ Association is now 86,000. It 
was organized thirty-five years ago by a score of women. 


The first wealth is health.—Emerson. 


Men and women must have sunshine to ripen them as much as peaches. 


—Dr. Oliver Wendell Holimes. 


Were my Maker to grant me but a single glance through these sightless 
eyes of mine, I would choose to see first a child, then a dog. —Helen Keller. 


Caller: “I know all of your family except your brother Hal. Which 
side of the house does he look like?” 
Small Boy: “Like the side with the bay window.” 


The best “blood purifiers”: pure food, pure water, pure air and the 
rays of the sun. 
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